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overlook the fact that it is more particularly in pituitary
disease that fatty changes are to be expected. Launois

and Cleret have published an interesting case in point.
A woman, aged 33 years, enormously stout, with cyanosis of
the face and hands, menstrual irregularities, and certain
cerebral symptoms, was found post mortem to have
a small tumour of the pituitary body involving the

glandular part of the organ ; the nervous part was normal.
The tumour was an epithelioma consisting of acidophil,
amphophil, and basophil cells, with others badly staining
and others still atypical, voluminous, and multinuclear.

There was no acromegaly. To attribute the obesity to the
results of this tumour growth is, of course, most natural, but
the thyroid was sclerosed and in a state of hypothyroidism,
while the ovaries were also sclerosed and cystic. There are

numerous recorded instances of " degeneratio adiposo-
genitalis" (distinct from "feminism") in pituitary disease,
but is the adiposis secondary to the hypophyseal or

the testicular defect, or to both? Perhaps the least

equivocal case is one due to Madelung. A perfectly
normal and healthy child, aged 6 years, was shot in

the head at a distance of 8 or 10 feet and fell un-

conscious. After four days of coma consciousness began
to return. Shortly thereafter she began to show certain
psychical symptoms, and, in addition, to put on fat rapidly.
Three years later she was very fat indeed. X ray examina-

tion showed clearly that the projectile was lodged in the
sella turcica. If we may argue from this case we may
assume that obesity may certainly be of primary hypophyseal
origin, and where the lesion is polyglandular perhaps there
is a reciprocal disturbance of metabolic balance, so that it
becomes difficult, if not impossible, to assign the clinical

symptoms to direct defective function of any one gland in
particular, at least until much more is known of the subject.

INFANTILE BERI-BERI.

MUCH light has recently been thrown upon the etiology of
beri-beri by the researches of Fraser and Stanton in the
Federated Malay States and by other investigators elsewhere ;
but a new problem in connexion with this disease has recently
been raised in a paper read at the biennial meeting of the
Far Eastern Association of Tropical Medicine, and published
in the July number of the Ph&Ucirc;ippine Journal of Science, by
Dr. Allan J. McLaughlin, assistant director of health for

the Philippine Islands, and Dr. Vernon L. Andrews, assistant
professor of bacteriology and pathology in the Philippine
Medical School. These observers have been making a study
of the causes of the excessive infantile mortality in Manila,
and their inquiries have led them to the conclusion that a
large number of infants die from a disease presenting a
definite pathological picture for which they say no better
name can be given than "moist beri-beri." The total
deaths certified from this cause in children under one year of

age in Manila for the fiscal year 1908-09 amounted to 595.
But this does not, it appears, represent the full mortality from
the disease. Post-mortem examination of a number of cases
eertified as due to convulsions, bronchitis, and broncho-
pneumonia demonstrated that the cause had been wrongly
given and that death was due to "moist beri-beri." " In a

series of 219 necropsies on infants dying under one year of
age no fewer than 124 were found to present the character-
istic appearances of this disease. The main post-mortem
conditions observed were: (1) dilated and hypertrophied
sight heart; (2) congestion of all internal viscera; and

(3) anasarca. The investigators did not themselves see the
.ases during life, but were dependent on others for the

elinical histories, which, however, in a number of instances
were meagre and not always trustworthy. The symptoms
iieted were chiefly dyspnoea and cardiac embarrassment with

general oedema,. The illness was said in some cases to have
lasted only a few hours, seldom more than two days, but it
is possible that the ailment had existed longer than this,
perhaps from birth. It is a very noteworthy fact that

nearly all the cases examined were under two months of age,
and, what is still more surprising, they were almost without
exception breast fed. It is distinctly stated that in none of
the cases in which a necropsy was made was any rice or
other artificial food found in the baby’s stomach. In nearly
every instance the mothers themselves presented some sym.
ptoms of beri-beri, and a number of them admitted that they
had already lost other infants who had suffered from a similar
illness. The etiology of " moist beri-beri " has not yet been
fully investigated, but there seems to be some suggestion
that a relationship exists between this malady and the poor
quality of the milk yielded by Filipino mothers. This con-

dition of the mother’s milk, which is probably deficient in
certain essential elements necessary for the normal nutrition

of the infant, is due no doubt to the physical condition of
the native mother, who, as a rule, lives in chronic poverty
with consequent insufficiency of proper food, more particu-
larly during the periods of pregnancy and lactation. Neverthe-
less, Dr. McLaughlin and Dr. Andrews say that they cannot
overlook the possibility of an ultra-microscopic organism
being concerned in the production of the disease. It is, how-
ever, proposed to make further investigation into "moist

beri-beri," with detailed clinical observation of cases, pre-
ferably in hospital, where laboratory and biological tests can
be readily applied, and where examination of the patient’s
body fluids and excreta can be carried out. Although the
occasional occurrence of beri-beri in infants is mentioned in
works upon the disease, we gather that this has hitherto
been regarded as rather exceptional. Some ten years ago
Professor Hirota of Tokyo described a disease discovered

by him in infants brought to his clinique for treatment,
and which he named  infantile beri-beri." " The native

medical practitioners in Manila appear to have become

acquainted with the views of the Japanese professor and
during the past few years have been certifying deaths as
due to this cause. The ailment, we learn, is not often seen
by the American physicians in the Philippine Islands, since
the poor people are attended, if attended at all, by Filipino
medical men exclusively. So far as we are aware no

attempts have been made, until the inquiry undertaken by
Dr. McLaughlin and Dr. Andrews, to confirm the diagnosis
of infantile beri-beri by post-mortem examinations. It is

greatly to be hoped that the further inquiries which are to
be carried out will succeed in elucidating the etiology of
this form of beri-beri, which has become so disastrous a

factor in the excessive infantile mortality met with in

Manila. 
___

PUBLIC HEALTH IN SHANGHAI.

Dr. Arthur Stanley, medical officer of health of Shanghai,
draws attention in his annual report to the municipal council
of Shanghai for 1909 to the satisfactory state of the public
health for the year. The native population was calculated
at 550,000, and the foreign population for the same period
was calculated at 15,000 ; the death-rate among the former
per 1000 during the year was 15’1, and among the latter
16-7. Tuberculosis heads the list of fatal diseases both

among foreigners and natives and calls for a measure

reducing the overcrowding which is so apparent in the
settlement. Beri-beri is now a prominent cause of death
among foreigners, coinciding with the increased Japanese
population. Plague-infected rats were found throughout
the year, but there were no human cases. The public
measures most needed are an extension of the health

office and laboratory buildings; the completion -of the
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isolation hospital to include accommodation for cases of

tuberculosis among foreigners ; and the establishment of

health stations in each sanitary sub-district. The Shanghai
Pasteur Institute for anti-rabic treatment has done good
work; since it was opened in 1899 268 persons have

received treatment; during the year under review 28 cases
have been treated with success. The hospitals have all been
satisfactory. The police hospital for the Sikh police from 

lIndia reports that tuberculosis continues to be the commonest
cause of invaliding out of the service. Venereal disease

accounts also for a relatively large proportion of the

sickness occurring in this force.

THE TREATMENT OF AORTIC ANEURYSM BY
THE INTRODUCTION OF WIRE AND THE
PASSAGE OF A GALVANIC CURRENT.

THERE are few morbid conditions which seem less open
to heroic treatment than aneurysm of the thoracic aorta.

Any direct attack upon so formidable a disease of so vital a
structure appears only to invite disaster. Nevertheless, the
desperate nature of the malady offers some justification for
the adoption of any method of treatment which holds out
a prospect of substantial improvement in the patient’s
condition. Doubtless it is this motive which has led phy-
sicians to take the risks that are involved in the introduction
of wire into the sac and the passage of a galvanic current
through the wire. Professor A. A. Eshner has been able to
collect and tabulate records of no less than 36 cases in which
this treatment was adopted, in addition to two cases of his

own, which were published in the American Journal of
the Medwal Seiencses for October. He considers that in

the vast majority of these cases the intervention was

justified by prolongation of the patient’s life and

amelioration of symptoms. It is contra-indicated in

fusiform aneurysm. The technique, he says, is simple;
in his cases, as apparently in other cases, local anesthesia
sufficed. Under aseptic conditions a hollow needle of

gold, silver, or platinum, insulated except at its tip, is

introduced to some depth into the most prominent part
of the sac, and through this gold or silver wire is fed
into the sac till it is filled. Usually 10 or 12 feet of wire
will suffice. Should the wire kink before the sac is full the

needle may be withdrawn and re-inserted in another place,
or one or more additional needles may be used. The end or

Mtds of wire are connected with the positive pole of a

battery, the cathode being placed upon the back ; a current
rising gradually from zero to 60, 80, or 100 milliamperes and
as gradually decreasing is then passed through for an hour
to one and a half hours. The haemorrhage is limited to a spurt
of blood at the introduction of the needle. Pulsation is

noticed to diminish with the passage of the current, if not
before, and a similarly immediate relief from pain and

dyspnoea is experienced. From Professor Eshner’s table it

appears that in 19, or exactly half the cases, death followed
within a month of the wiring, the best result being that
obtained by Professor Rosenstirn, whose patient lived nearly
12 years after the operation. One of Professor Eshner’s
own patients lived four weeks, the other a little over seven
months. In both cases post-mortem examination seemed
to prove that the operation had not only done no

direct harm, but also that it had very materially expedited
the progress of clotting within the sac. The impres-
sion left upon the mind by a perusal of Professor Eshner’s
eareful tabulation is that the method will never have
a wide field of usefulness, and that its use is scarcely
justifiable except in cases of sacculated aortic aneurysm
so far advanced that there is no hope of spontaneous
cure.

FREIBANK MEAT.

THE December number of the Contemporary Review

contains an article on "Cheap Meat," which is likely to
attract considerable attention at the present time. The

writer, Miss Smith Rossie, there tells of her observations at

a German Freibank, and gives forcible expression to her
dislike of the kind of meat which she understood

to be sold at these establishments. We have no con-

cern with the political purpose of the article, but we

would suggest that it would be well for those whom it

interests to study any good account of the general system
of meat inspection in Germany before following Miss
Rossie too far in her commiseration with the poorer
classes in Germany by whom such meat is eaten.

The provision of Freibanks is not essential to the imperial
meat inspection system, although they have been established
for many years in a considerable number of German towns.
At the public abattoirs of these towns, meat which after
examination is judged to be only conditionally fit for food

(" bedingt tauglich ") by reason of disease not calling for total
condemnation, together with certain meat of poor quality,
passes to the Freibank for special sale. Before the diseased
meat is allowed to be sold it is treated, as circumstances
require, by removal of diseased portions, by prolonged freezing
and salting, or by sterilisation in digestors. From the last

annual return of meat examined in the slaughter-houses in the
German Empire, it would appear that less than 0 - 5 per cent.
of the total meat dealt with was classed as "bedingt
tauglich." " Although Freibank meat is readily sought after
by many people of the poorest class in places where it is

available, it must not be regarded as the staple or even as
a usual food of the German working class in general.
Probably many working class families in Germany share
Miss Rossie’s aversion to eating meat derived from diseased
animals, no matter how it has been treated. The existence
of such natural objections, however, is fully recognised by
the German law, which makes stringent provision against
the sale of Freibank meat to restaurant-keepers, sausage-
makers, and other traders, and prevents it from becoming an
ordinary article of commerce. The consumer must fetch it
from the Freibank, and need not go there unless he chooses.
As regards the wholesomeness of Freibank meat, it may be
said that where, as generally in Germany, a sufficient staff of
trained experts is employed, and the arrangements for

handling and treating the meat are efficient, the danger
run by the consumer must be of very small proportions.
It is impossible, perhaps, to say that it is entirely
removed. It must, for example, often be doubtful
whether meat sold without sterilising after removal of

tuberculous lesions is in reality free from infective

ability, while in the case of meat which is sterilised
it is still sometimes necessary to remember the possible
presence in the meat of bacterial toxins which are

highly resistant to heat. Under English administration

practically all meat of the "bedingt tauglich " order which
came under the notice of our sanitary officers would be con-
demned outright, and if we examined all our meat and dis-
covered disease in it with the thoroughness of the Germans,
we might congratulate ourselves that we have no use for a
Freibank, and that the poorest of our population would pro-
bably be strongly prejudiced against such an institution.
Unfortunately, however, there are facts concerning the

disposal of diseased meat in this country that will not allow
of such complacency. From the public health point of

view, diseased meat which in England may reach the con-
sumer by way of the "slink" butcher or dealer is hardly
to be preferred to that which in Germany is sold openly and as
a class apart after expert examination and treatment.


